/.5503-52/

‘ : UNITED STATEY OMB APPROVAL
FORM D ‘ SECURITIES AND EXCHANGE { OMB Number 3235-0076

\ ' . _ Washington, D.C. 20549% Expires: “April 30, 2008
! ‘ Estimated average burden

f FORM D hours per response. . . .. . 16.00
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3 PURSUANT TO REGULATION D, T |

3 v - SECTION 4(6), AND/OR DATE RECEIVED

! UNIFORM LIMITED OFFERING EXEMPTION '. i ’

Name of Offering! ([T check if this is an amendment and name has changed, and indicate change.)
|

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 |_—_| Rule 506 -¥[ Section 4(6) [] ULOE_

Type of Filing: | |X] New Filing D Amendment
\
1. Enter the information requested about the issuer

Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.) 05057821
PARADIGM TACTICAL PRODUCTS, INC.

Address of Executive Offices {Number and Street, Ciry, State, Zip Code) | Telephone Number (Including Area Code)
64 Central Street : Georgetown, MA 10833 1 (866) 374-7535

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

| - | ' | et
: | ! @‘ ﬁu n\=a\@‘ D
Type of Business brganizati(m » 0

X} corporation [0 Vimited parinership, already formed ] other (please specify):

[] business trust * [ ‘limited partnership, to be formed ‘ jUN 2 @ 2@05

: ; Month Year, Q
Actual or Estimated Date of Incorporation or Organization: [087] [ 027 x| Actual [J] Estimated TH@ ﬂ&/@N
Jurisdiction of lncorporat:on or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: : FM\JAF\]@HA{L

i CN for Canada; FN for other foreign jurisdiction) '

GENERAL INSTRUC’TIOVS

Federal

Who Mus! File: A]‘f issuers making an offering of securities in rehancc on an exemption under Regulation D or Secnon 4(6), 17 CFR 230.501 etseq.or 15U.S.C.

774(6). |
When To File: A notice must be filed no {ater than 15 days aftar the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission:(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: }Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

photacopies of the manually signed copy or bear typed or printed signatures. )

‘ .
Information Required: A new filing must contain all information requested. Amendinents need only report the name of the issuer and offering, any changes
thereto, the informarion requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Ther%, is no federal filing fee.

State: !

This notice shal} be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and rmust be completed.

Failuretofile notice in the appropriate states will not resultin aloss of the federalexemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemptionis predictated on the
filing of a federal notice.

) Persons who respond to the collection of information contained in this form )
SEC1972(5-05) are not required to respond uniess the form displays a currently valid OMB 1of9
| control number.
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2. Enter the information requested for the following:

o - Each promoter of the issuer, if the issuer has been organized within the past five years;
|

o  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executwe officer and director of corporate issuers and of corporate general and managmg p’mners of partnership issuers; and

o  Each gcncral and managing partner of partnership issuers.

Check Box(es) that|/Apply: [} Promoter  [] Beneficial Owner X | Executive Officer {¥] Director [] Generaland/or
Managing Partner
Full Name {Last name first, if individual)
O’RIORDAN, DANIEL
Business or Residence Address (Number and Street, City, State, Zip Code)
64 Central Street, Georgetown, MA 10833
Check Box(es) that;App!y: [J Promoter [} Beneficial Owner X]| Executive Officer X} Director " [ General and/or
’ 1 Managing Partner
| ‘
Fuil Name (Last name first, if individual)
MARR,J AMES F.
Business or Residence Address (Number and Street, City, State, Zip Code)
64 Central Street, Georgetown, MA 10833
Check Box(es) !ha(yApply: [] Promoter [T Beneficial Owner [T} Executive Officer  X] Director [J General andfor
i ' ' Managing Partner
Full Name (Last name first, if individual)
FIELDS, JAMES C.
Business or Residence Address (Number and Street, City, State, Zip Code)
64 Central Street, Georgetown, MA 10833
Check Box(es) thatiapply: [ . Promoter [} Beneficial Owner [T] Executive Officer [7] Director ] Generat and/or '
‘ : ‘Managing Partner
Full Name (Last na:me.l'irst. if individual)
|
Business or Residence Address (Number and Street, City, State, Zip Code)
\
| .
Check Box(es) that, Apply: ] Promoter 7] Beneficial Owner [] Executive Officer [7] Director [ ] General and/or
} ' Managing Partner
Full Name (Last na:me first, if individual) }
\
Business or Resider‘we Address (Number and Street, City, State, Zip Code)
| . .
Check Box{es) that]Apply: [ Promoter  [] Beneficial Owner  []. Executive Officer [] Director [[] General and/or
| ‘ Managing Partner
Full Name (Last name first, if individual)
\
‘ .
Business or Residence Address {Number and Street, City, State, Zip Code)
|
| .
Check Box(es) that|Apply: ~ [T] Promoter  [7] Beneficial Owner [7] Executive Officer [] Director Genera! and/or

Managing Partner

Full Name (Last narze first, if individual)
i

Business or Residence Address (Number and Street. City, State, Zip Code)

: 20f9
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o,
|

What is the minimum investment that will be accepted from any individual? coceevenncrrinecens

|
|
Does the offering permit joint ownership of a single unit? .

Enter the mformanon requested for sach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, listithe name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Answer also in Appendix, Column 2, if filing under ULOE.

O O

S 1.000
Yes No
X W]

Full Name (Last name first, if individual)
| .

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaped Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “AIhState% or check individual States) .c.vevvrerrneceecrenmenes [ All States
L] [AK] [AZ] T[AR] [EA] [co) [ [EEl bd FL [GA [ED [OB]
] [N A K KY)  [ZA] ME [MD M™MA] (M OMN @ [MS] MO
M1 [RE] Y] [MH [ MM ] [®] [ ©H 2 [©K] [ORl [FA]
‘
[ : : :
Full Name (Last name first, if individualy
Business or Residence Address (Number and Street, City, State, Zip Code)
|
Name of Assccia‘ted Broker or Dealer
States in Which lTerson Listed Has Solicited or Intends to Solicit Purchasers
" {Check “All}States” or check individual SLALES) crvrrreerrsecnrnrmiisencanser st nnnsnsiness s L A1 States
i ) -
(ib]
] O [a) K] KY] [EAl ME Mo MA MO MY M MO
MTI  [NE] Ryl [MH ] MM [N [N Ko [©F [kl [©BrR]  [BA]
. 5D}
Full Name (Last name first, if individual)
[
Business or Residence Address (Number and Street, City, State, Zip Code)
1
|
Name of Associa}ted Broker or Dealer
. [
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AHYStates" or check individual States) ... [ All States
| . :
(AR] [CA] [ee);
N [ME [MR]
MT [NE] ] [NHE] [N 2 [FM @ [NY] [N Fp B K] [Br] [FA]
RO B o0 ¥ X OO O A WA v Wl @Y R
!
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3.

2

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” if the transaction is an exchange offering, check
- this box [ Jand indicate in the columns below the amounts of the securmes offered for exchange and

already exchanged

Aggregate Amount Already
Type of Security Offering Price Seld
DEDT cocrvrrerens st rssessseasssmsarssenatsassrerssraserses e § 0 5 0
EQUILY esvvmsresssaseraessesssssmsassssssasesassssessas e sss et s st s s atees s s ssess s eseassos essamsss s s $___500.000 $ 500,000
X Common [T Preferred
Convertible Securities (including warrants) ... .8 0 S 0
Parmership Interests et b v b 88 e e bR b SRR AR BRI R 18 S 9} S
Other (Specify ) 4 ereeemmesserenreens 3 g s Q
L e S 500,000 s 50,600
‘ Answer also in Appendix, Column 3, 1ff'lmg under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate -
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEAIEd TNVESIOTS croooriossse s 9 $
INON-ACETEAITEA INVESTOTS 1eiieeee et st b manren s e se e s b ot sttt st nes g sems e b s ane
Total (for filings under Rule 504 only) 0
Answer also in Appendix, ‘Column 4, if filing under ULOE.
Ifthis f'hna is for an offering undér Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question'I.
J
‘ Type of Dollar Amount
Type o(f Offering Security Sold
RUIE 505 ..ot cis et bt e s et 0 8 0
REGUIAHON A ...vvereeeieeeieaescoeeeesetreeeeettsesssestertrassmenssbesernessosssserens . ¢ 8 0
RULE S04 ... e L
1 :
Tl covraecesernseess e et sb s - 0 s 0
a. Furm"sh1 a statement of all expenses in connection with the issuance and distribution of the
securities in: this offering. Exclude amounts relating solety to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. ‘
TOANSFET AZENE'S FEES oooooessooce v eroemes e eessseeeesrese e sseseeesses e ] g 0
Printing and Engraving COStS........mermseasrensirecssrisnssns Xi 8 1.000
Legal FEES iurrvorrremaieierercsmcrcmicsesn e s emie s srsnsssesasenesssensesmssensarssassaesenne X} s 5.000
Accounting Fees w...mmnnenn. X 8 5.000
Engineering Fees ....... X S 0
Sales Commissions (specify finders’ fes SEPATAIElY) ...ccuiceriemrrierires st esessinser e sstesssresssssansresesesessone X 8 0
Other Expenses (identify) K S____ 0
TOMA ottt s e e X3 11.690
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_lsauypmtydescn‘bedmI7CFR230362prmenﬂymb;eettoanyofﬂndxsqmliﬁuﬂon -Yes No

provisions of such rule? - (] ]

1 . " See Appendix, Coiumn 5, for state response.

The mdersigned issuer hereby undertakes to furnish toany state admimstmmr of any m in which this notice is filed a notics on Form
D17 CFR 239.500) st such tlmes as required by state law.

The unders:gmd issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undets:gned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaxlnbxhty

of this cxr.mpnon has the burden of establishing that these conditions have been satisfied,

Thexswethasmdthlsnouﬁcation andknowstbeoontemstobetmeandhasdu!y caused this notacetobeslgnedon its behalf by the undersigned

duly authorized person
1ssuer (Print or Typ:) Si — NS Date .
ParadxngachmlProMcts,hc. : \ S S ) ;_\§ : l June 1, 2005
. Name (Print or Type) Tite (Print ar Type) .
Daniel O'Riordan . President, Director
|
|
|
|
|
j
|
|
| ,
|
|
|
|
|
|
|
|
Instruction:; 1

Print the name and nﬂc of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. - ,
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|
Intend to sell
to nontaccredited
investgrs in State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

i
Yes ' No

Nuwmber of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

AL

AK

AZ

AR

CA

CO

CT

Equity $500,000

$30,000 0

DE

DC

FL

GA

Hl

- KS

KY

LA

ME

MD

MA

Equity $500,000

13

$470,000 0

Mi

MN

MS
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|
Intend to sell
to non-accredited

" investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Number of
Non-Accredited

Amount

Investors

Amount

Yes Ne

MO

1
Yes No
|

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

TX

uT

VT

VA

‘WA

WV

Wl
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Ttem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

| | Number of Number of
‘ Accredited Non-Accredited
State Yes; No -Investors Amount investors Amount Yes No
|
WY |
PR
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